
 

 

 

Please view the Benefit Summary for a full benefit description. Providing in and out of network copays / reimbursements, 

any eyeglass/contact lens enhancements and additional saving available from the Vision Benefit Plan. 

 

   In Network Benefits               Out of Network Benefits         Frequency  

 

 
Eye Exam: $10 Copay 

Eye Glass Lenses: $25 Copay 
Glasses Frames: $130 Allowance 

Contacts:$130 Allowance 
(Medically Necessary Contacts are 

covered in full) 
 

 
Reimbursements can vary 
depending on the type of 

lens as well as type of 
material. 

 

    
  Exam: Every 12 months 

  Frames: Every 24 months 
Lens: Every 12 months 

*Contacts in-lieu of Frames* 
 

 

 

Some of our in-network providers include: 

  

 

CITY OF HANNIBAL 

 

Anthem of MO : Vision Benefit 
Effective 07/01/2020 

 

BLUE VIEW VISION PLAN 

A new coverage will begin in July 1st! Blue View Vision will provide a plan that covers both 

exams as well as materials (Contacts, Frames and Lenses) for a healthier wellbeing.  


